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occurring during the recent epidemic which had been loosely characterized 
as an epidemic of poliomyelitis. In this epidemic, as was well known, 
many cases appeared which, under ordinary circumstances, would never 
have been classified in the category of acute anterior poliomyelitis. 

PSYCHOTHERAPY 
By C. L. Dana, M.D. 

Dr. Dana said he was conscious of a serious responsibility in bringing 
before this society the subject of psychotherapeutics. One reason is that 
the subject, according to certain Boston observers, when mentioned to 
New York neurologists, arouses not thought but emotion, not intellectual 
consideration, but emotional explosion. 

Some subjects are so essentially trivial, and so beyond the realm of 
sense and scientific treatment, as to deserve this attitude, and invite only 
this emotional complex. Psychotherapy is not, however, quite deserving 
of such treatment, for if it is not worthy of scientific study it demands 
attention as a social question. 

There is already ■ a wave of public interest in the matter, which we 
at least must watch if we take no definite attitude toward it. It seems 
as if a certain large group of minor psychoses are to be taken in hand by 
the clergy, cooperating with medical men, and it is seriously proposed to 
have psychotherapeutics a part of the religious work of our churches. 
Already centers of this work exist in Boston, Chicago and this city. 
Perhaps the best attitude to take towards this movement is aloofness, 
believing that it will die out. 

His own feeling, however, is that the best way would be to take a 
decided position against it, certainly as a general measure. We can 
reasonably assert that the care of the sick is safest in the hands of those 
trained for the purpose. But if we say this, will we not have to assert 
also that medical men are using the forces of therapeutics, and using 
them more skilfully and effectively than clergymen, or non-medical 
therapeutists can do. Dr. Dana is persuaded that this is not now the 
case. We do use psychotherapeutics in our daily work in various formal 
and informal ways, but in the casual work of the office, it is not always 
possible, or at least it is not always the practice to bring out to the utmost 
the power of hopeful attention, or to dislodge the demon of the sub¬ 
conscious effectively. By studying and analyzing the different methods 
of psychotherapeutics, we may be able to use them better, and to show, 
its limitations, for they are very great, and its possibilities, for they are 
important. 

THE REEDUCATION METHOD OF DUBOIS 
By Smith Ely Jelliffe, M.D. 

In his opinion faith was one of the corner stones of psychotherapy, 
but it should be a faith, separated from superstition, with which it had 
always been associated, a faith raised to the level of knowledge, so far 
as the physician might be able to see it, and so far as the intelligence 
of the patient might be able to grasp this should be the aim of the psycho¬ 
therapist in using the reeducation method. In the earliest phases of 
the so-called temple sleep, he took it that one saw one of the most 
primitive expressions of a medico-theological therapeutic application of 
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the principles of psychotherapy. He purposely limited his remarks to 
the consideration of one symptom group which, although hampered by 
the misinterpretation of ancient, and even our own times, must need 
blindly grope about in its protean and bizarre aspects as hysteria. 
Hysteria considered as an entity appeared like a gigantic proteus and 
escaped all definitions. Bernheim, Schnyder, Dubois, and many others 
had protested against this nosological conception and the former reserved 
for the crises alone the term hysterical. They were with Bernheim when 
he said “Hysteria is not a morbid entity,” but, in his opinion, the crises 
constituted the abnormal psychical process to which one could not 
without inconvenience apply the denomination hysterical. All in all, 
hysteria was the psychopathic manifestation par excellence, the most 
primitive expression, the most common of the inherent weaknesses of 
the human personality. After speaking of the psychical characteristics 
which almost inevitably showed the hysterical personality, he said the 
hysterical manifestations appeared in mentalities very different one from 
another. It was for this reason that hysteria presented itself under 
different aspects according to the ethnic and social condition of the indi¬ 
vidual. They should note the different characters offered by infantile, 
male, and female hysteria. Hysterical manifestations might appear in 
connection with the more frank insanities, and they had been noticed 
along with general paralysis. They had also been found associated with 
other organic affections of the nervous system, and they might take 
part in the clinical picture of certain intoxications. Finally they im¬ 
pressed upon certain purely neurasthenic conditions certain character¬ 
istics which justified the term hystero-neurasthenia. One of the most 
striking features of Dubois’ point of view was to deny to hysteria the 
character of a morbid entity, and to describe it as one of the psychic 
changes which were included under the name psychoneuroses. Dubois 
was not alone in this, since this tendency was evident in Babinski’s 
definition as well as in that of Crocq and others. One hysterical sign 
did not make hysteria. Hysterical conditions arose by insensible transi¬ 
tions from ordinary mentality. The hysterical modifications of the 
mentality were established by exaggeration, and the perversion of the 
psychic and psycho-physical reactions of suggestibility. Hysteria in an 
adult was closely allied to certain psychical conditions which represented, 
in fact, a mental retrogression towards the infantile type, of which the 
chief characteristic was a lack of logical judgment. The importance of 
moral causes in the development of hysterical states could not be over¬ 
estimated. In a general way, one might say then with Schnyder that 
the hysterical modifications of the mentality had as their starting point 
a defect of judgment, or lack of mental synthesis, which led to an 
erroneous conception of real situations, and a consequent inability to adapt 
oneself to them. Hysteria in its pure form was a disease of youthful 
individuals; one rarely met it in an old man whose mentality had reached 
its full development. . Schnyder believed that he could show philogenet- 
ically that hysteria had been the attribute of evolutionary phases of 
humanity; it appeared in history each time that the aspirations of the 
human mind were held back and repressed by the laws of the established 
order of the age. With Schnyder and Moebius, he did not believe that 
hysteria could be considered as the attribute of a people whose civilization 
was too refined, unless it was the expression of the decadent period of a 
people. Certain classes of individuals likewise presented a mentality 
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which offered a favorable soil for the culture of hysteria. There were, 
on the one hand, the dwellers in rural communities and, on the other, 
the workmen of the proletariat. There might still be found in some 
remote village, an epidemic of hysteria which recalled the classic in¬ 
stances of the kind described in the Middle Ages. Another type written 
about, particularly by the French school, regarded hysteria only as a 
manifestation of mental degeneracy. There was no question but that 
one might say it was a manifestation of mental insufficiency. 

He had laid considerable stress upon that aspect of hysteria which 
might be called evolutive, forming, in fact, only an accident in the mental 
evolution of the individual or of the species. There remained to be 
discussed a second group developing not on a simple healthy soil, but on 
that of a distinct neuropathic heredity, a group which they had for a 
long time termed the degenerative hysterias. The degeneracy might lead 
the mentality toward an inferior type which it corresponded to in some 
particular, as the infantile type. The psychic change was often partial. 
It was in this group that they found the great disproportions in mental 
capacities. The kind that made the'demi fous of the world. Symptomatic 
hysteria constituted one of the chief stumbling blocks in the path of 
psychotherapy. He asked if hysteria constituted a morbid modification 
of mentality more frequently at the present time than formerly, and what 
was the future of hysteria, questions that interested both the physician 
and the psychologist. Statistical study of hysteria permitted them to 
state that certain forms of hysteria had diminished in frequency as the 
result of the progress of civilization. Among the disturbing features 
for the modern individual were impatience, irritability, immoderate 
ambitions, etc. Modern nervousness was translated into neurasthenic or 
psychothenic forms more than by purely hysterical forms. Hysterical 
conditions were still strongly impregnated by mysticism, imagination, 
fantasy, naivete and puerility which belonged, so to speak, to the golden 
age of nervousness. Hysteria still remained the appanage of primitive 
mentalities. He believed that the era of the grand manifestations of 
collective hysteria might be considered as closed. The moral education 
of man still rested in a large degree on the principle of authority trans¬ 
mitted by the Church; it made the practice of duty depend upon the 
fear of punishment and the hope of reward. If psychology was absolutely 
indispensable for the analysis of the mechanism of hysterical phenomena, 
it could not in itself alone resolve the complex problem of the origins 
of the hysterical modification of mentality. To all psychological concep¬ 
tions of hysteria there must be associated a moral conception of it. 
It. was chiefly this moral conception which ought to inspire all rational 
treatment of hysteria, such as had been indicated by Dubois in main¬ 
taining for the psychoneuroses a moral treatment in the highest sense of 
the word. 

FREUD’S METHOD OF PSYCHOTHERAPY 
By L. Pierce Clark, M.D. 

He said that at the present time Freud limited himself to the so-called 
analytic method for subjective reasons. He believed it was the only 
method capable of going beyond itself and leading to other fields of 
therapy. Freud’s analytic method was often confounded with hypnotic 
suggestion. In reality analysis was directly opposed to suggestion. 



